The International Union of Biochemistry (IUB) has recommended for enzymes the appropriate use of code numbers, systematic names, and trivial names, but not abbreviations (Enzyme Commission of IUB, 1965) . Its Commission on Biochemical Nomenclature has recently affirmed its discouragement of abbreviations for names of enzymes (E. C. Webb, personal communication) . Nevertheless the haphazard use of such abbreviations is widespread. It is not unusual to see a book, or journal, or proceedings of a symposium (in medicine, chemical pathology, or biochemistry) containing two or more different abbreviations for the same enzyme. In clinical biochemistry this is of great importance because of the use of these abbreviations in clinical reports, a tendency which is becoming unavoidable with the introduction of computer-controlled data processing systems.
The Association of Clinical Biochemists, the Association of Clinical Pathologists, and the Royal College of Pathologists recently set up a joint working party to make recommendations concerning the standardization of enzyme assay procedures for clinical biochemistry. Because of the confusion over abbreviations, the members of the working party (not acting as representatives of the sponsoring organizations) decided that it would be useful to prepare a provisional list for those enzymes most frequently assayed in clinical biochemistry laboratories. The abbreviations (strictly contractions) follow a consistent pattern and are in all instances of two or three letters for simplicity and to permit their use in laboratory computers of restricted word length. They are in capital letters, without full stops, following the convention for abbreviations for the names of chemical substances such as ACTH (Ellis, 1971 
